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' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number—_ 32350076
; Washington, D.C. 20549 Expires:
i Estimated average burden
i FORM D hours per response. . ... 16.00
NleCE OF SALE OF SECURITIES m"f'EC USE ON'-YSBM
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION -
Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply): O Rulle 504 [T] Rule 505 7] Rule 506 [ Section 4(6) [J ULOE !
Type of Filing:  [#] New Filing [7] Amendment { l

i A. BASIC IDENTIFICATION DATA L

1. Enter the information requesied about the issut':r / 06049449 f

Name of {ssucr  ([] check if this is an gmendment and name has changed, and indicate change.)
Advanced Biotherapy, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
141 West Jackson Blvd., #2182 1Chicago, lllinois 60604 312.427.1912

Address of Principal Business Operations * {Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
(if different from Executive Offices} :

Brief Description of Business :

tssuer is a biotechnology company engaged in the development of treatments of diseases related to immune system deficiencies

FFQQFD

Type of Business Organization |

[7] corporation {J timited pannership, already formed [ other (please specify): ND
[T} business trust [] limited partnership, to be formed D v ' ? zmﬁ
; Month Year I ey Cp
Actual or Estimated Date of lncorporation or Orgamz.auon BT @I¥] [AActual [] Estimated —) THOMbUN
Jurisdiction of Incorporation or Organization: (En(er two-letter U.S. Postal Service abbreviation for State: F'NANCIAL
CNfor Canada; FN for other foreign jurisdiction) e

GENERAL INSTRUCTIONS J
Federal: :
Who Muxt Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17CFR 230,501 etseq.or ISU.S.C.
77d(6).

1
When To File: A notice must be filed no tater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the corlier of the date it is received by the SEC at the eddress given below or, if reecived at that address after the daie on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

' Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

i
Copies Required: Five {3) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear |ypcd of printed signatures.
Infarmanon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the informalion previously supplied in Pans A and B. Part E and the Appendix need
not be filed with the SEC. I
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrater in each state where sales
are to be, or have been made. If a state requires 1he payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shell
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
filing of 2 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number, 1 of9




»  Each promoter of the issusr, if the issuer ‘hs been organized within the past five years;

e Each benceficial owner having the power Lo vote or dispose, or direct the votc or disposition of. 10% ar more of a class of equity securitics of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each genera) and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter C] Beneficial Qwner  [f] Executive Officer [] Director [[] General and/or
| . Managing Partner
Full Name (Last name first, if individual) '
Christopher W. Capps
Business or Residence Address  (Number and Street, City, State, Zip Codc)
141 W. Jackson Bivd., #141, Chicago, Ill 605|04
Check Box(es) that Apply:  [] Promoter [] Beneficial Owner ] Executive Officer Director General andfor
' Managing Partner
Full Name {Last name fiest, if individual) i
Joseph A, Bellanti, M.D. ';
Business or Residence Address  (Number and Strect, City, State, Zip Code)
6007 Corewood Lane, Bethesda, Maryland 20817
Check Box(es) that Apply:  [] Promoter [] Bencficial Owner [] Exccutive Officer Z] Dircctor General andfor
I Managing Panner
1
Full Name (Last name tirst, if individual) i
Edmond F. Buccellato '
Business or Residence Address  (Number and Street, City, State, Zip Code)
. ) " . .
6355 Topanga Canyon Blvd., Suite 510, Woodland Hitls, California 81367
Check Box(es) that Apply: [} Promoter [0 Beneficial Owner [ Executive Officer ff] Dircctor General and/or
: : | Managing Pariner
Full Name {Last name first, if individual) ]
Keith Allen Gregg 1‘
Business or Residence Address  (Number and Strcéi:l, City, State, Zip Code)
205 Powell Place, Brentwood, TN 37027 |
Check Box(es) that Apply: [ Promoter  {7] Beneficial Owner [ Executive Officer Dircctor General and/or
i Managing Partner
Fall Name (Last name [irst, if individual} I
Richard P. Kiphart
1
Business or Residence Address  (Number and Slree;l. City, State, Zip Code)
c/o Wm. Blaur & Co., L.L.C., 222 W. Adams St., Chicago, Il. 60608
Check Box(es) that Apply:  [[] Promoter [ Benchcial Owner [ Executive Officer (/] Dirccor General snd/ot
| Managing Partner
Full Name (Last name first, il individual) |
Lawrence Loomis i
Business or Residence Address  (Number and Strect, City, State, Zip Codc)
8110 Red Branch Road, Columbia, MD 21015
[7] Director General andfor

[0 Beneficiat Owner (] Executive Officer

Check Box(es) that Apply: [ Promoter

Managing Pariner

Full Name {Last name firs1, if individual) |
Thomas J. Pemice ;

Business or Residence Address  (Number and Street, City, State, Zip Code)
141 W. Jackson Blvd., Suite 2182, Chicago, l;!_: 60604

{Use blank sheet, or copy and use additional copics of this shect, as necessary)

SEE ATTACHED ADDITIONAL PAGE : 20f9
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2. Euler the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.

e  FEach exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers, and

‘ ! I
s Each general and managing partner of pajrtnersh_xp issuers.,

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner [ Executive Officer  [7] Dircctor 0 General and/or
[ Managiny Partner
Full Name {Last name firs1, if individual)
Boris Skurkovich, M.D. l
Business or Residencc_;Addrcss (Number and Strect, City, State, Zip Code) .
18 Blaisdell Avenue, Pawtucket R| 02860
Check Box(es) that Ap'ply:: .0 'Promoler ) D Beneficial Owner [ Executive Officer §/] Director [} General andior
i Managing Partner
Full Name (Last name first, il individual)
Simon Skurkovich, M.D.
Business or Residence Address  (Number and Strect, City, State, 2ip Code)
802 Rollins Avenue, Rockville MD 20852 |
Check Box(es) that Apply: [} Promoter [} Beneficial Owner {7} Executive Officer [} Director [ Genernl andfer
{ Managing Partner
Full Name {Last name first, if individual) i
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promaler {0 Beneficial Owner [ Exccutive Officer [] Director [] General andfor
o | Managing Partner
Full Name (Last name:first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
{
Check Box(es) that Apply: [ Promoter E] Bencficial Owner [} Exccutive Officer {7] Director [} General and/or
i Maunaging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply.  {] Promoter [} Beneficial Owner {] Extcutive Officer [] Director [} General andfor
: Managing Partner
Full Name {Last name [irst, il individual)
Business or Residonce Address  (Number and Strcet, City, State, Zip Code)
L]
Check Box{es) that Apply: D Promoter L"_} Heneficial Owner {_'] Executive Officer D Direcior [:] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheer, as necessary)
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. . . . . . '
I.  Has the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? ..o [ 173}

Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimam investment that will be accepted from ang IndiVIGUSI? v §_30:000.00
Yes No
3. Does the offering permit joint ownership of @ SINELE UMY crmmm e s |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for so!icitation ofpurchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name af the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker ar dealer, you may set forth the ilnformation for that broker or dealer only.
Full Name {Last name first, if individual} :
- - Y '
Business or Residence Address (Number and ?lrcct. City, State, Zip Code)
Name of Associated Broker or Dealer i
States in Which Person Listed Has Solicited o:r Intends to Solicit Purchasers
(Check “All States™ or check individual S'lates) OO SOT UUP OO RRPTRP SV UOpPReyoRUR I P8 | 15:1 (-
A (R @z @GR €& o g mE g [E) [GA @] 0D
m] 8 & K Y Ta Mg D Ma M) MY [Ms) MO
] g B MmN X @DOn M@ A WA B [ FY  [PR]
Full Name (Lasi name firs1, if individual} ’
|
Business or Residence Address (Number and iSm:cl. City, State, Zip Code)
I
Name of Associated Broker or Dealer |
States in Which Person Listed 1las Solicited or [ntends to Solicit Purchasers
{Check “All States™ or chieck individual SEATES) i e s s s s [] All States
AL K [AZ [(ER] [€Al  [Co) [CT bE] [Lg [FIZ [GA [0 [O6)
o N A ® K] LA Mg M) Ma MO My [MS] (MO
I O G0 M@ K OO M Fd A & O &Y [E
Full Name (Last name first, if individual)
Businéss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer |
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1ES) i s ] AllStates
[AL] (H)
oo N [0A] K KY [Ta M Mo MAl MO MN MS] MO
M Mg M Fg [ 0 FM [yl (RS [ED] ©H [©K} [OR]  [PA]
® GO Bd) M X o O A ©Wa &Y & By [FR)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary. )
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3.

4

IO BOERT A Us

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or *zcro.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
' Aggregate

Type of Security Offering Price

Amount Already
Seld

5

| 5 6,500,000.00

s 6,500,000.00

! {7] Common [7] Preferred

Convertible Securities (iNCIUding WAITANIS) ....co...covuurericcssniisinres rersismsiresinarsmrersararmosestssmmessensss 9

5

s

PartnErship INLETESES .oovuvoimnrirmseresssnrsinstossesseecsss s sessasesecrss s orssssss oot SR s RS s e b

5

Total .. 1

| g 6,500,000.00 ¢ 6,500,000.00

'Answer also in Appt.ndtx Column 3, il filing under ULOE.

Enter the numbér of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ofthctr purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sceurities and the aggrcgalc dollar amount of their
purchases on the tolal lines. Enter “0” it answer is “none™ or “zerc.”

Number
[nvestors

ACCTEIHE IMVESIOIS oottt cieristesss srrr s re s e s sme s ams s sares drareshre g s b sbs besgsssanenssbomsebssaatesspamernsbnrsian

Aggregate
Dolltar Amount
of Purchases

Non-accredited Envestors ..

Total {for filings under Rule 504 onlyy ..

' Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings or'tr}c iypes indicated, in the iwelve (12) months prier to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question §.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A ... s

B 0 | U OO P OSSOSO

§ 0.00

a. Furnish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to][uture contingencies. 1Mthe amount of an expenditure is
nel known, furnish an estimate and check the box to the lefl of the estimate.

TrARSEET AZENT'S FEES ittt icrabis st vanisis st e mrescs s ssscass reass sant s sseas sese s emss s easans e b sasr e seananins e snsnens
Printing and EDZraving CoSS ...t sssssisssmssesssssssssatssss vt svesssevesenssemesstibest
L@ERY FEES .ovvvuivrrirerire remsrressesreesascuseesscsonsbotsesensstos baase s sebissesbas sessebensmbessicece st simsdsebs b ebsb bbb sEb b e dEmab L b bR bbb
ACCOUNEINE FEES oot v b e a1 et s b0 4 E A E R TR LT b b e TR Y EASS SR aae ra SR et

Engineering FROS oottt e i e e et bR PR SRR b P TR TR SRR pr e s

Sales Commissions (specify finders’ fees separately} ... snes s
Other Expenses {identify) Debt Restructure Agreement

Total I

4079

NRANRNRERA

s
§ 20,000.00
s
s

s
§ 40,000.00
§ 60.000.00



b. Enter the difference between the aggrcg'atc offering price given in respanse te Part C— Question |
and total expenses furnished in response to Plan C — Question 4.a. This differenee is the “adjusted pross 6.440.000.00
PROCECAS 10 THE ESSUET." wrrrrocrcerereerseressssesssssssstosoes e o b4 ASARAR A 1 LS 0 o
5. Indicate below the amount of the adjusted lgwss proceed o the issuer used or proposed to be used for
each of the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and
check the box 1o the Iefi of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in rcsponsé to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Alffiliales Others

Salaries and fecs 1 e (A 5_63.000.00 7% 210,000.00
Purchasc of real estate : 4 s 0 s

Purchase, rental or leasing and installation of machinery ’ ) ’

A0 EQUIPIMEDT .o evovens v sreesnssensssssnssesecmrases bucmmmmmrmemseseossssssssssssssss s ssssttassnmossas sarssesoncenes 1§ 0.00 s 0.00
Construction or {easing of plant buildingsiand FACHILIES wevveverrrrrerrresseseremscssecessssmsssmssssssesssssessssessseenes |} 9 0.00 s 0.00

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange forithe assets or securities of another

TSSUCT PUFSUANT 10 8 METETEY oo oeeromericreer et st s bt bbbt 3 0.00 ]s 0.00
Repayment of indcbiedness i .. []$.45.000.00 45 15.460.00
Working capnall Mns s 5,981,540.00
Other (specify): Stockholder rights offering expenses and fees s 0.00 s 125,000.00

I

e 1% s
Column Totals |D$ 108,000.00 s 6,332,000.00
Total Payments-Listed (Column totals addc!d) N $ 6,440,000.00

1
The issuer has duly caused this notice to be signe:d by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuler to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any qon-accredited investor pursuant lo paragraph (b)(2) of Rule 502.

: e
[ssucr (Print or Type) ! W  Date-

Advanced Blotherapy, inc. ! P %\/ Qctober 27, 2006
Name of Signer (Print or Type) b Ttle of Signcﬁint or Type}

Christopher W. Capps | President & Chisf Executive Officer

t

1 ATTENTION
Intentional misstatements or omi‘e.slons of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

| 50f9
|
I
|



|
1. Is any party described in 17 CFR 230.262 prcscntlv sub]ccl t¢ any of the dxsquahﬁcnnon Yes No
provisions of such rule? ... e e rre i - e 0

See Appendix, Celumn 5, for state responsc.

2. Theundersigned issuer hereby undcrlakc.s to furnish to any slate administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as rcqulred by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

|
4, The under51gncd issuer represents lhat the issuer is familier with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offcnng Exemption {ULOE} c:l'!hc state in which this notice is filed and understands that the issuer claiming the availability
of this c\ccmpt:on has the burden of:stablushmg that lhcsc condumns have been satisfied,

The issuer has rcad this notification nnd knows the contents to be true and has duly caused this notice 1o be signed on its behatl by the undersigned

duly authorized person.

Issuer {Print or Type) /«f [ Date__——

Advanced Biotherapy, Inc. / / October 27, 2006

Name (Print or Type) & m or TE)

Christopher W. Capps President & Chief Executive Officer
Instruction: :
Print the name and title of the signing rcprcscntﬁllivc under his signature for the statc portion of this form. One copy of every notice on Form
[} must be manually signed. Any copies not manuall} signed must be photocopies of the manually signed copy or bear typed or printed
signatures. ,
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1 2 3 | 4 5
| Disqualification
Type of seclurity under State ULOE
Intend 10 sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2} (Part E-Item 1)
‘ Number of Number of
Accredited Non-Accredited
State Yes No ! Investors Amount Investors Amount Yes No
AL . %
AK |
|
!
f
)
|
i
|
I
I
I
|
i
|
- i
IL X common stoc 2 $6.010.00&

i
: : B : :
J—— >

H H t - :

: ; : :
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1 2 4 5
Disqualification
Type of seciurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering pr;lcc Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x .jcommon stocik 1 $50,000.00 | 0 $0.00
MT | i
NE | ' ’
w
NH [
Lo
NJ
s
NY

A%

WI

8ol®
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1 2 3 4 3
Disqualification
Type of sec?urity under State ULOE
Intend to sell and aggregate (if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-ltem 1) (Pan C-ltem 1} (Pari C-ltem 2) {Part E-ltem 1)
Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w



